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advised to read this first, as it imposes a rational structure on a field likened by the authors to the Okefenokee swamp in it remoteness, hazards, and impenetrability.
The issues identified as key in 1975 are even more critical today as a result of subsequent research and the shifting national policies of intervening years. To read this volume now is to experience the landscape of prevention alternately telescoped and magnified through the eyes of its prescient editors. The four subsequent volumes expanded the issues and provide documentation for the experimental and theoretical order the first Vermont conference projected on the "swamp." The task of anchoring the volumes in given to Dr. Stephen Goldston, NIMH, who provides both initial definition and programmatic coherence to the multiple directions proposed by other contributors. His projections of programs needed in prevention attest both to his accuracy in anticipating the field and his leadership in providing it direction.
The series covers a wide range of conceptual and methodological issues related to prevention. Major issues addressed include strategies for change, models of psychopathology, risk research, the reciprocal impact of populations and environments, and the critical role of powerlessness in negative health outcomes. While focus is on theory and research, issues relating to practice are also touched on--such as the assignment of priorities to populations and problems in the context of limited resources, the resistance of target populations to prevention efforts and other obstacles to program implementation in field applications.
Traditionally, prevention programs target either persons or environments for change. In classic public health terms, the strategy of person change translates to strengthening the host, and environmental change to eliminating noxious environmental stressors. Sommer (Vol. II) captures the essence of the two strategies in his allusion to the yogi and the commissar. One would change the world from the inside out, the other from the outside in. While both approaches are represented across the series, each volume can be roughly categorized by its relative emphasis on the two strategies.
The yogi's prevention counterparts change the world by strengthening its members. Two of the volumes represent this approach. Volume III reviews a broad range of programs and issues involved in building social competence in children, from strengthening peer relationships to training in problem solving skills. In an Appendix, the Report of the Task Panel for the President's Commission on Mental Health provides both a theoretical and political rationale for targeting children for priority prevention efforts. The fourth volume extends the strategy of competence building to adulthood. Competence and Coping in Adulthood shatters the myth of early childhood that denies the contributions of the adult years to the acquisition of coping skills. Theories and research here cover quality of life issues from adolescence to retirement. Competence and coping are examined in the context of life stresses, family matters, work, and physical health.
Prevention commissars effect change through environmental interventions. In general, the papers in Volume II, Environmental Influences, involve social analyses and interventions at the microsystems level. These include studies of the implications for mental health of issues surrounding privacy, marital disruption, early intervention and infant stimulation, and specific behavioral settings.
Volume V, Prevention through Political Action and Social Change, expands the focus of intervention to cover macrosystem change, and does so in a way that transcends the conventional inside-outside strategies of change. Authors in this volume challenge the effectiveness of current social institutions: The family, the educational system, the economic system, the political process, and the health industry itself. The concept of empowerment--the participation in decision making of those affected by prospective change--is a powerful theme of this volume and of the series. While the concept emerges in large part from reviews of the pervasive impact of racism and sexism in producing pathology, it is extended to address the health and well-being of a variety of minority groups disenfranchised by social policies shaped by the majority. The consensus achieved here for participatory decision-making argues for the active development of empowerment models across our social institutions. Such systems change would require a massive redistribution of power--a process that would create a paradoxical union of the yogi with the commissar.
Changing persons and changing systems are not mutually exclusive strategies, and some programs attempt both. Coexistence is a dicier issue between pro-and anti-medical-model advocates. Although the medical model is examined and found lacking in its capacity to explain psychopathology, medical analogies and references throughout the series testify to the model's continuing influence. It's a mark of the eclecticism of the series that the "psychopathology" of the volume and conference titles is itself challenged as a anachronistic allegiance to the discredited medical model (Danish and D'Augelli, Vol, IV., Szaz, Vol. V). The case for an alternative model is eloquently made by Albee, who proposes a competence model based on social systems change (Vols. IV & V.).
Since populations exposed to environmental insults and developmental hazards are ubiquitous, and since resources are in short supply, the problem of assigning priorities for intervention is a major one. Risk research--studies of persons having membership in groups with higher rates of disorder than the general population--has emerged as a systematic means of allocating scarce prevention resources. The first volume defines the concept of risk in the context of age groups and pathologies, and addresses the methodological problems of retrospective versus prospective risk designs. Risk studies described in the series range from epidemiological surveys of broad population groups to those targeting specific subpopulations, such as children of psychotic parents, those exposed to deficit prenatal, perinatal or postpartum conditions, and persons experiencing family disruption. A recurring theme deals with the destructive effects racism and sexism have on their victims. Raised initially in an analysis of the risks of membership in low status groups (Vol. I), these issues are further explored in Volume V.
A seemingly unavoidable problem in risk research is that of labeling. There are ethical implications in categorizing normal persons, particularly children, as likely to develop some stigmatized disorder on the basis of actuarial hypotheses. The tendency for records to follow children through their school careers is well established. Labels based on the calculation of probable risk too often function as self-fulfilling prophecies. Studies of children transferred early in infancy from orphanages to adoptive homes provide compelling evidence that the environment in which a child is placed can significantly alter risk status assigned on the basis of family history and socioeconomic background.
Another recurrent theme, disturbing in its implications for the success of prevention programs, is the resistance of target populations to preventive efforts of proven effectiveness. The reader--who may be smoking a cigarette while reading this review--is familiar with the frequent failure of prevention programs that rely on voluntary cooperation. Early childhood immunization and seatbelt safety programs are prime examples. The lack of success of genetic counseling is noted, along with the refusal of many parents to cooperate in efforts to improve their children's functioning. The failure of birth control programs in many countries of the world has enormous consequences for quantity and quality of life issues in the decades ahead. The wry comments of McNeil and Kalj (Vol. I) project a scenario that could indeed be the bottom line for prevention, if ways are not found to involve populations more directly in maintaining their own health:
One is tempted to imagine a future where one can buy a "contrapsychotic" from a vending machine for 25 cents or get an IHD (Intra-Head Device} fitted by the family physician. The question would still remain whether people who apparently wished to avoid mental disturbance would actually use the preventive measures as inefficiently as they currently use contraceptives. (p. 103)
A dominant theme of the series is the reciprocal influence of people and environments. This systems approach restores a balance long skewed by psychologists' historical preoccupation with the person side of the personenvironment behavioral equation. Environmental measures account for more variance in behavior than measures of personality and biographic or demographic variables together. The transactional models presented here build on recent advances in the measurement of environmental variables, and include both empirical and theoretical attempts to identify the critical contingencies that shape health outcomes. One of these appears to relate to the potential people have to control their own lives.
Powerlessness is identified as a key contributor to dysfunction across the spectrum of health and mental health outcomes. The lesson there is that interventions designed by one group for another, however well meant and scientifically informed, are doomed efforts. Yesterday's liberal programs, heralded as the salvation of the poor/uneducated/disabled/socially disenfranchised, are today's conservative monuments to scientific noblesse oblige. A review of the histories of mental institutions, public education, the juvenile justice system and housing for the poor offers prolific examples of good intentions gone wrong, and old conditions of victimization exchanged for new ones.
The field of prevention is a hybrid, with roots in psychology, sociology, antropology, biology, history, economics, political science, and philosophy. Thus while prevention theory is relatively new, its roots are old. The Vermont series provides the textbook for the field.
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